FILED
e i i May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000058737 05-04-2004 90390 001 ****75.00
1. Eniity Name 05-04-2004 90390 002 ****75.00
(DT GLOBAL CORP.
FPrincipal Place ol Business Mailing Address
1948 NW 54 AVE 1948 NW 54 AVE
MARGATE, FL 33063 MARGATE, FL 33063 664 1 8 9 4 9
s s R
Suite, Ap. #, elc. Suile, Apt. #, elc. 04272004  Chg-P CR2E034 (10/03)
City & State City}. State 4, FEI Number - |Applied For
01-0673838 Notl Applicable
Zin - . Country _ - Zip Country - . ) $8.75 Additional
§ Cerlificate ol Status Desired O X
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
) Name
ROSENTHAL,
1948 NW 54 AVE Streel Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33063

City FL Zip Coce

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Sgnature, typed of printed naime of registerea agan! and title il apphcable. (NOTE: Registerey Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O pelete TITLE Rees denos Q Change [ Addifion
NAVE ROSENTHAL, DON NAME o RosSe whed\
STREET ADDRESS | 7886 NW 62 WAY sreEraoness [ 1450 b RIW B2 woony
CITY-ST-2IP PARKLAND, FL 33067 CTy-ST-2IP Qox\‘_}\%w& EL ‘73%06‘7 - )
TiTLE O celete THLE Vice Resy dend— O crange  Soiaiticn
NAME ] NAVE MO oenons 2 (‘:-,Q& \
STREET ADDRESS ’ " [ STREET ADDAESS %"LDO AT ek
CTY-ST-2IP CITY-ST-71P O\\V\,‘\QN\ yeodha, F’— B%QE'B
TLE - O celete TTLE e e ave 0 O Change  Ggradditcn
KAME NAVE L en Limo\N
STREET ADDRESS STREET ADDAESs | A%, ©F PR Ad S
CY-ST-2IP CTY-ST-2IP %ch\-m\ (&’M‘v\ 1; | %%"I gjo _
TITLE 7 oelete TTLE \vé’a.s soe ¢ : [J Change B4 Additien
NAME NAME Ne\rron Roge n¥tol
STREET ADDRESS sReET anomess (788 b A WO 68 W
CIrY-ST-F CITY-ST-2F Q.\K“\-\q_‘\& p',\ 22067
TITLE O celete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIy-ST-21P
TIRE [ petete TITE o [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7iP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i}, Florida Stautes. | lurther cerity tha: the inlormation

indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal eflec! as il made under oath; that | am an olticer or direclor
ol the corporaticn or the receiver or trust/mpowefed exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with al ]i with alfother like empowered. r u /
=i/




